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below. 


Minneapolis, MN 55440-1022 


John A. Dragseth 

(Depositor's name) 



(Signature) 



11/03/2006 

(Dace) 

APPLICATION NO. | FILING DATE 

FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. 

CONFIRMATION NO. 

10/044,177 01/10/2002 

Eric M. DoBr 

ava 10527-434001 

8439 

TITLE OV INVENTION: ASPIRATING BALLOON CATHE1 

ER FOR TREATING VULNERABLE PLAQUE 


APPLN, TYPE SMALL ENTITY 1 


'UBL1CATION FEE | TOTAL FEE(S) DUE 

DATE DUE 

nunprovisional NO 

$1400 

$300 $1700 

01/04/2007 


ART UNIT 

CLASS-SUBCLASS 


NGUYEN, VICTOR X 

3731 




I. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

I ] Change of correspondence addtcss (or Change of Correspondence 
Address form PTO/SB/122) attached. 

I ] "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of 1 " ' 
Number is required. 
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1. Fish & Richardson P.C._ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE (CITY and STATE OR COUNTRY) 

SciMed Life Syste Inc. Maple Grove, MN 
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